congenital syphilis. There were no signs of it apart from the liver. There was a history of three miscarriages, and one baby had died at three months. These occurred before the present child was born. He had intended having the abdomen opened, but preferred to have the opinions of members first; and he would report at the next meeting the result of the laparotomy. There was distinct jaundice when first seen, and there was still a little visible.
arteries-cedema in and around the yellow spot region, together with a .red spot at the fovea centralis. The optic disk is blurred by the surrounding cedema (see fig.) . As regards the general condition, the following notes were made: Heart not enlarged; a slight systolic murmur was to be heard. The reflexes were normal, save that the left knee-jerk appeared to be slightly plus. Examination of chest proved to be negative. No evidence of inherited syphilis. The urine, specific gravity 1014, was faintly acid, showed a few flat epithelial cells, but no casts, and was free Embolism of the central artery of the retina. from albumin, sugar, and blood. No micro-organisms could be grown from the blood.
Progress (December 22, 1910) : The optic disk is now white and badly defined at upper and lower border; it is not, however, swollen. The retinal veins are perhaps somewhat smaller than those of the right -eve. There can be no doubt that the retinal arteries are smaller than normal and than those in the right eye. The oedema noted as present in the central region of the fundus on December 15 is less marked. The central red spot can still be recognized, especially by the indirect method of ophthalmoscopic examination. When digital pressure is made upon the globe, the inferior artery pulsates with great readiness, but no pulsation can be made out in the superior artery. The indirect action of the left pupil to light is good, but its direct action is very slight. Left vision, no p.l. January 12, 1911: Left vision, no p.l. Reaction of left pupil to light sluggish. The optic disk is white. The retinal vessels are still somewhat attenuated. The contrast between the fovea centralis. and the surrounding fundus is not now particularly pronounced. The Wassermann reaction is negative. January 13, 1911: For the following careful note regarding the patient's cardio-vascular system I am indebted to my colleague at the Queen's Hospital, Dr. Sydney A. Owen: Patient lying down-Somediffuse pulsation at root of neck, but no undue venous distension. The maximum heart's apex-beat best seen and felt in the fourth space immediately beneath the nipple (23 in. from mid-sternal line). The impulse is more diffuse than is normal for a child of her age, and is slightly more forcible than natural. Slight epigastric pulsation. The right limit of the cardiac dullness is at the right edge of the sternum; the upper at third rib; and the left obliquely, a little outside nipple. On auscultation at the apex the first sound is shortened, sharper than natural, and accompanied by 'a low-pitched systolic bruit, faintly conducted to the axilla. The second cardiac sound is a little accentuated.
An imperfectly reduplicated sound at the pulmonary base. The second sound is natural at the aortic base. The heart's action is regular. Pulse, 112; soft, fair volume, tension low, with slight Corrigan character. Blood-pressure (obliterating pressure) 120 mm. Hg. Vessels, no thickening. Patient sitting up-The apex-beat (maximum) is now seen and felt just external to the nipple. The systolic murmur is less audible. Both lying and sitting, the systolic bruit, although heard best in full inspiration, can be heard also during full expiration. The murmur cannot be heard in the back. There are no signs of auricular enlargement as evidenced by signs of pressure on the left apex. Ewart's auricular dullness is natural. In the left lateral position the heart shifts normally, and the forcible character of the impulse is best appreciated. The carotids show no difference on the two sides. The splenic dullness is well marked. Slight irregular fever; no nodules. Diagnosis: Mitral regurgitation with slight dilatation and associated hypertrophy of the left ventricle. There is no positive evidence oj mitral stenosis. The right heart is slightly enlarged. The condition appears to be progressive. No evidence of infarction elsewhere. January 19, 1911: The left eye has now recovered enough sight to distinguish between light and dark. The cedema has practically disappeared, the retinal arteries are rather small, and the optic disk is atrophic.
Two Cases of Infantilism.
By KENNETH KELLIE, M.B.
Case I.-F. S., female, aged 4 years; weight, 17 lb. 2 oz.; height, 29L in.; circumference of abdomen at level of umbilicus, 19 in. Cannot walk, but can stand. Talks and recognizes people. Parents healthy; two other children healthy; one child died of wasting (?), one child born dead. Child has never been breast-fed. For the last year has had anything to eat. Had measles a year ago. On admission to the Belgrave Hospital last August the child weighed 10 lb. 13 oz.; the abdomen was large, 161 in., and the veins on the surface were very conspicuous. The limbs were extremely wasted. A suspicion of tuberculous peritonitis was entertained. There was no reaction either to the injection of tuberculin or to von Pirquet's test. The temperature has been usually normal. The stools have been always large and greasy. For the last month the child has been treated with pancreatin and seems to have iinproved. Case II.-H. S., male, aged 3i years, came to my out-patients' department on January 13 for wasting. It is a twin; the other died a year ago. Two elder children healthy; no miscarriages. (The mother has a child, aged 5 months, apparently healthy; height, 254 in.) Weighed at birth 5 lb. He weighs 16 lb. Circumference of head, 164 in.; height, 28 in.; twelve teeth. Motions very frequent (four to five a day), more or less foul and slimy. A localized systolic murmur over the fourth left interspace. The child recognizes things and plays, but can only speak a few words. He can stand when held, but cannot walk.
